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Any attempt to speculate about the future is likely to be hindered by an imprecise 
and inadequate understanding of the past, and predicting the future of special education is 
no exception. Nonetheless, various authors have undertaken that challenge and have done 
so by examining critically the relatively turbulent, albeit brief history of the field. In most 
instances they have relied on strategies based on social psychological theory (Bentler & 
Speckart, 1981; Speckart & Bentler, 1982). Though by no means perfect, this approach 
represents a relatively reliable way to plot a future course of action with regard to both spe-
cial education policy and practice. 
To gain a better understanding of what is entailed in "future scanning," we reviewed 
the professional literature relating to special education, concentrating on works published 
between 1994 and 2005. In all, we found 125 articles pertaining to the future of special 
education (see Table 1). What emerged from that review was a multidimensional perspec-
tive on both process (e.g., probability of occurrence, impact) and subject matter (e.g., 
mainstreaming, inclusion) (Wagschall & Lucas, 1983). Next, we invited two nationally 
recognized authorities in the field of the special education to share their thoughts on the 
future of special education. We hoped to establish a link between the past, present, and the 
future and, in tum, look for possible ways to influence educational services positively and 
enhance the life changes of individuals with exceptionalities and their families. 
Careful analysis of the work of those who have attempted to predict the future led us 
to two distinct themes that are apparent and important to consider. One theme involves the 
early struggles within an emerging field of special education. Preceding passage of Public 
Law 94-142, special education researchers, practitioners, parents, and advocates had 
focused primarily on ways to assure students with exceptionalities equal access to public 
education services (Bryan, 1999). The second theme reflects more recent education reform 
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efforts. Today, the goal is to establish a quality system of 
special education (Putnam, Spiegel, & Bruininks, 1995). 
Various factors have converged to impede attainment of 
that goal-perhaps the most significant of which is the prob-
lem-saturated nature of special education. In our review, we 
found ample evidence of redundancy among past and pre-
sent issues that prognosticators continue to revisit. We dis-
tilled the most common and repetitive issues into the fol-
lowing six themes: 
1. Willful ignorance 
2. Shots in the dark 
3. Broken promises 
4. Problematic paradigms 
5, Vacuums of popular opinion 
6 .. Detrimental effects 
With these themes in mind, what follows are two perspec-
tives on the future of special education. 
First, Michael Hardman shares his thoughts about policy 
as it relates to general and special education. Then Richard 
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Van Acker discusses past-to-present practices in special edu-
cation. Interestingly, as you will discover, many of their 
thoughts mirror past sentiments expressed by experts in the 
field. Viewed together, they afford us an opportunity to 
examine carefully the past struggles and, within that context, 
look to the future of special education. 
* * * 
Outlook on Special Education Policy 
Michael L. Hardman 
PAST-TO-PRESENT ACCOMPLISHMENTS 
IN SPECIAL EDUCATION POLICY 
From Access to Accountability in 
Federal Special Education Policy 
For three decades the Individuals with Disabilities Edu-
cation Act (IDEA) has provided access to a free and appro-
priate public education for millions of students with disabil-
ities. In today's schools, access to education on an equal 
basis is national policy. For most of the 20th century, how-
ever, the availability of public education for children with 
disabilities was sporadic and selective. Even with the U.S. 
Supreme Court decision in Brown v. Board of Education 
(1954) and the passage of the Civil Rights Act in 1964, most 
states merely allowed for special education; they did not 
mandate it. Federal policy was silent while many states 
openly excluded children with disabilities from public 
schools. For example, North Carolina schools were allowed 
to define certain children as "uneducable," and schools pros-
ecuted parents as nuisances if they attempted to challenge 
such a decision (Hardman & Nagle, 2004). 
In the 1960s, President John F. Kennedy called for an 
expanded federal role in special education policy, providing 
financial support to the states for the preparation of special 
education teachers and research on "education of the handi-
capped." The Bureau of Education for the Handicapped 
(BEH) in the Office of Education (presently the Office of 
Special Education and Rehabilitative Services in the U.S. 
Department of Education) was created as a clearinghouse 
for information on special education. 
The evolution of federal special education policy contin-
ued into the 1970s, becoming rooted in the 14th Amendment 
to the U.S. Constitution through class action lawsuits in 
Pennsylvania (Pennsylvania Association for Retarded Chil-
dren v. Commonwealth) and the District of Columbia (Mills 
v. Board of Education). By the mid-1970s, the right to edu-
cation had become a major national policy issue. At that 
time, about one in four students with disabilities were 
excluded from school and more than half were not receiving 
an appropriate education (Hardman & Nagle, 2004). 
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TABLE 1 
Journals Publishing Forecasting Articles 
Journal Year 
1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 
Assessment for Effective Intervention 2 0 
Behavioral Disorders 0 0 
Education and Treatment of Children 0 0 
Educational Horizons 0 0 
Exceptional Children 0 1 
Exceptionality 0 0 
Focus on Exceptional Children 0 0 
Journal of Learning Disabilities 0 1 
Journal of Special Education 0 2 
Journal of Special Education Technology 0 0 
Journal of Teacher Education 0 0 
Learning Disabilities Research and 
Practice 0 0 
Learning Disability Quarterly 0 0 
Phi Kappa Phi Forum 0 0 
Preventing School Failure 0 2 
Psychology in Schools 0 0 
Remedial and Special Education 1 1 
Research and Practice for 
Persons with Severe Disabilities 0 0 
School Psychology Review 0 0 
Teacher Education and Special 
Education 0 0 
TEACHING Exceptional Children 0 0 
Topics in Early Childhood Special 
Education 0 0 
SI = Special Issue 
The Education for All 
Handicapped Children Act and IDEA 
As litigation involving the right to education increased in 
many states, the evolution in federal special education pol-
icy reached its pinnacle in 197 5 with the passage of the Edu-
cation for All Handicapped Children Act (Public Law 94-
142), renamed the Individuals with Disabilities Education 
Act (IDEA) in 1990. Framed on the principle of zero exclu-
sion, IDEA requires that every eligible student with a dis-
ability receive a "free and appropriate public education" 
(PAPE). 
Few would argue that for the past 30 years special edu-
cation has been driven by the requirements of IDEA. The 
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law mandates-from the state agency to the classroom 
teacher-a specific process that must be followed to ensure 
that students with disabilities receive an appropriate educa-
tional experience. The basic tenets of IDEA include 
• eligibility based on nondiscriminatory and multidisci-
plinary assessments, 
• parent involvement and consent, 
• an individualized education program, and 
• educational placement in the least restrictive environ-
ment. 
IDEA's procedural requirements have changed very little 
in the time it was originally passed. As constructs that define 
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special education policy, they are linked inexorably to both 
research and practice. As public policy, IDEA's basic tenets 
are relatively secure because of their permanent authoriza-
tion in federal law (Hardman, McDonnell, & Welch, 1997). 
Although the right to PAPE for every student with a dis-
ability is at the heart of federal policy, the courts have had to 
interpret Congressional intent repeatedly. The U.S. Supreme 
Court, in the case of Hendrick Hudson District Board of 
Education v. Rowley (1982), stated that an appropriate edu-
cation consists of "specially designed instruction" and 
related services that are "individually designed to provide 
educational benefit" (201 ). The Court's interpretation is 
referred to as the "some educational benefit" standard. A 
state is not required to provide an ideal education for all stu-
dents with disabilities, merely a beneficial one. The Court 
concluded that "meaningful access" is the primary intent of 
IDEA. 
Following the Rowley decision, lower courts had to 
decide just how much "educational benefit" was enough 
to provide "meaningful" access. Most have adopted a 
"meaningful progress" standard as the measure of benefit 
(Huefner, 1991, 2000). Token progress toward achieving 
these goals was not sufficient. The expectation was that 
schools find a way to measure progress and to ensure that 
progress is substantial enough to be meaningful to the 
student. 
For the first 22 years and through three reauthorizations 
of IDEA (1983, 1986, and 1990), federal special education 
policy was directed primarily to ensuring access to educa-
tion for students with disabilities. With the passage of the 
1997 amendments, federal policy makers shifted their 
emphasis from accessibility to accountability, as reflected in 
improved outcomes within the general education curricu-
lum. In its findings on the history of IDEA, Congress noted 
that implementation had been impeded by low expectations 
and an insufficient concentration on applying research on 
proven methods of teaching and learning for children with 
disabilities. 
Over 20 years of research and experience has demonstrated 
that the education of children with disabilities can be made 
more effective by having high expectations for such children 
and ensuring their access in the general curriculum to the 
maximum extent possible. (IDEA 1997, Part A, Section 
601[c]) 
The congressional view was corroborated by research in 
the 1990s strongly suggesting that schools had lower expec-
tations for students with disabilities in comparison to their 
nondisabled peers, as evidenced by the exclusion of students 
with disabilities from state and local tests (Ingels, 1996; 
McGrew, Vanderwood, Thurlow, & Y sseldyke, 1995). To 
deal with this concern, IDEA 97 linked the concepts of edu-
cational benefit and meaningful progress to accessing the 
general curriculum and participation in the same assess-
ments as peers without disabilities. Two new tenets were 
embedded in the law: 
1. Access, involvement, and progress in a challenging 
general education curriculum 
2. The need to make education agencies accountable 
for students' learning 
The No Child Left Behind Act 
With the passage of the No Child Left Behind Act 
(NCLB) in 2001, federal policy in the education of students 
with disabilities reached beyond the tenets of IDEA. The 
promise of the standards era and NCLB is straightforward: 
All students can and will learn more than they currently are 
learning, and all students will succeed if schools expect the 
highest academic standards. If students don't succeed, pub-
lic schools must be held accountable for their failure. The 
definition of success is determined by student proficiency on 
content specified by the state and as measured by state per-
formance standards. 
· NCLB 's promise of "all means all" includes students 
with disabilities. The fundamental purpose of NCLB is to 
assure access to the curriculum upon which the standards 
were based, access to assessments that measure perfor-
mance on the standards, and inclusion in the reported results 
that determine how well a school is meeting the established 
performance criteria. 
In December 2004, the Individuals with Disabilities Edu-
cation Improvement Act (herein referred to as IDEA 2004) 
was signed into law. Responding to recommendations of the 
President's Commission on Excellence in Special Education 
(2002), IDEA 2004 focuses more on "results-not process; 
embraces a model of prevention, not a model of failure; and 
considers children with disabilities as general education 
first" (p. 12-13). Many provisions in IDEA 2004 are 
directly aligned with the accountability and "highly quali-
fied teacher" requirements in NCLB. Performance goals on 
each student's individualized education plan (IEP) must 
conform to a state's definition of "annual yearly progress 
(AYP)" as required in NCLB. Students with disabilities are 
an identifiable subgroup under NCLB, and their progress as 
measured by AYP must be disaggregated and reported pub-
licly (Mandlawitz, 2006). 
In addition, every special education teacher who pro-
vides primary instruction in core academic subjects (such 
as reading, math, science, English, history, biology) must 
meet the "highly qualified teacher" standard as mandated 
in NCLB. Other new initiatives are directed to reducing 
excessive paperwork associated with the IEP; reducing lit-
igation between parents and schools; reducing the dispro-
portionate representation of racial and ethnic groups in 
special education; and clarifying discipline procedures for 
students with disabilities who violate a school's code of 
conduct. 
PERSISTENT AND UNRESOLVED CHALLENGES: 
SPECIAL EDUCATION POLICY 
Symbolism or Substance in 
Federal Special Education Policy? 
One might argue that federal policy has brought about the 
realization of an extremely important goal-ensuring access 
to a free public education for students with disabilities. 
Indeed, the number of students with disabilities in America's 
schools has more than doubled since P.L. 94-142 was passed 
in 1975. But these numbers reveal only one side of what is 
involved in FAPE. The definition of what constitutes an 
"appropriate education" remains at issue. Should "appropri-
ate" be defined and measured by the acquisition of core aca-
demic content as defined in NCLB and IDEA 2004? Or 
should it be linked to learning skills that promote access to 
valued post-school outcomes, including employment, inde-
pendent living, or further education. 
One view is that schools should be more accountable for 
whether students with disabilities achieve skills leading to 
valued post-school outcomes rather than exclusively mea-
suring proficiency in academic content (Hardman et al., 
1997; McDonnell, Hardman, & McGuire, in press). Some 
assert no evidence suggests that access to academic content 
will actually lead to sustained higher levels of achievement 
among students with disabilities or whether the skills 
acquired through this curriculum are essential to the suc-
cessful transition from school (McLaughlin & Tilstone, 
2000). 
Laski (1997) has offered a different view, one in which an 
appropriate education is defined by progress in academic 
content. He suggests that a student with a disability is enti-
tled to an education that produces substantive benefits. 
Although the courts have yet to establish a single standard 
for all students with disabilities, the standards do require a 
measure of "academic progress." Florien and Pullin (2000) 
indicate, however, that academic progress alone does not 
signify the provision of FAPE. Based on court decisions and 
federal regulations following the Rowley case, those authors 
suggest that the definition of appropriate education under 
IDEA has broad meaning and that it includes the services 
necessary for a student to attain desired outcomes, in addi-
tion to any programming needed to address their supple-
mental individualized needs. 
Regardless of the differing professional viewpoints on 
what constitutes FAPE, current federal policy is grounded in 
how students perform in core academic subjects (e.g., IEP 
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performance now must conform to a state's definition of 
AYP). The fundamental promise of federal policy-as man-
ifested in both NCLB and in IDEA 2004-is that all stu-
dents with a disability can and will learn more than they are 
currently learning in core academic subject areas. The goal 
is for every student, including those with disabilities, to be 
on grade level in reading, math, and science by the year 
2014. The underlying premise of NCLB is that this will hap-
pen only if schools expect the highest academic standards. If 
students fail to meet proficiency standards on content spec-
ified by the state, and as measured by state performance 
standards, schools must be held accountable. 
Accountability 
Although NCLB and IDEA 2004 provide strong impetus 
for schools to improve results for students with disabilities, 
the true test is whether the symbolism of "leaving no child 
behind" will translate into substantive student learning. 
Those who believe that federal policy will meet this test 
assert that including students with disabilities in the state 
accountability system forces schools to be serious about 
their learning (National Research Council, 1997). Thus, 
from a moral standpoint, supporters see NCLB and IDEA 
2004 as a direct negation of prior public policy that excluded 
and devalued students with disabilities. In the past, schools 
have not been held accountable for the poor performance of 
their students and have largely regarded the IEP as perfunc-
tory paper compliance rather than an accountability tool 
(Sebba, Thurlow, & Goertz, 2000). Today, federal policy 
forces schools to use the IEP as an accountability blueprint, 
altering annual goals as necessary to ensure that students 
progress in the general education curriculum. 
In contrast to this positivistic view, others seriously doubt 
that current policy actually will move from symbolism to 
substance. Although major professional and parent associa-
tions (e.g., the National Education Association [NEAJ and 
the National Parent Teacher Association [PTA]), support the 
intent of NCLB as it relates to better results for every child, 
they express concern that federal policy has moved away 
from assisting states in improving educational programs to 
mandating compliance. Those who espouse this more nega-
tive view argue that the federal government no longer is 
working with states to provide guidance for improvement 
but, instead, is imposing stringent requirements and admin-
istering severe punishment without providing needed fiscal 
resources. NEA also is concerned that the law is focused on 
privatization, an open-market educational system, rather 
than teacher-led, family-oriented solutions to improving stu-
dent performance. 
The National PTA (2005) suggests that NCLB relies too 
heavily on testing as the primary measure of systemic 
accountability, at the expense of other important indicators, 
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such as equity of resources, class size, instructional method-
ology, and more parent involvement. The PTA's concern is 
reinforced by McNeil (2003), who believes that the account-
ability movement, as advocated through NCLB, places too 
much emphasis on problems with teachers-the profession-
als with the least amount of authority and the most respon-
sibility within schools. The law "diverts attention from the 
historical inequities in funding, staff allocation, investment 
in materials, and social support from the broader commu-
nity" (p. 733). 
Yet another view is that NCLB and IDEA 2004 will not 
succeed because of insufficient instructional time and 
resources to meet the needs of students with disabilities. In 
addition, from this perspective, establishing content stan-
dards for students with disabilities at the state level is incon-
sistent with the concept of individualization. If all students 
are expected to reach the same standard, the bar will have to 
be lowered to accommodate students with lesser ability. If 
the bar isn't lowered, students with disabilities will routinely 
fail to meet the standard. 
As others before her, McLaughlin ( 1998) found that 
some teachers feel powerless because they believe that all 
students cannot reach the required standard. These teach-
ers suggest that the aim of including all students in system 
assessments should be on demonstrating progress (growth) 
rather than on absolute criteria. Kauffman ( 1999a) argues 
that expecting all students to cope with a common standard 
is unrealistic and potentially damaging. Although 
improved results in both general and special education 
clearly are needed, students with disabilities are unlikely to 
"catch up" to their peers who are not disabled. Actually, 
accumulated evidence suggests that students may fall even 
farther behind. 
Finally, if current federal policy is to be successful, 
NCLB 's emphasis on standardized assessments must be 
aligned with IDEA's provisions for special modifications 
and accommodations deemed appropriate for the student to 
access the general education curriculum. As Thurlow (2000) 
posited, participation of students with disabilities in 
statewide and district-level assessments is linked intimately 
to the availability of accommodations. Despite the require-
ment that all students with disabilities must participate in 
state and district assessments, including reading, math, and 
science, many of the accommodations and modifications 
that the IEP team deems appropriate actually may invalidate 
students' scores. In addition, multiple-choice questions do 
not necessarily allow students to demonstrate the full depth 
of their knowledge (Rouse, Shriner, & Danielson, 2000). As 
such, students with disabilities may meet AYP goals but be 
unable to demonstrate their knowledge on the assessments 
given under standardized conditions (Albrecht & Joles, 
2003). 
Authentic Assessments 
Notwithstanding several decades of criticism, the stan-
dardized achievement test is still the most common method 
of measuring performance. Recently, some states and dis-
tricts have developed more authentic methods of assessing 
students' academic performance. Authentic assessments of 
students' learning include individual or group performance 
of specific skills, portfolio presentations and projects, 
exhibitions, or demonstrations. Although authentic testing 
may be intuitively appealing on an emotional level, at a 
more practical level myriad issues remain to be resolved. 
Foremost among these is the reality that authentic assess-
ments are time-consuming to create and monitor. From a 
technical perspective, researchers have voiced concern 
regarding the technical adequacy of comparing perfor-
mance-based assessments over many students (Rouse et 
al., 2000). 
BACK TO THE FUTURE WITH 
FOCUSED EXCELLENCE: CHARTING A 
COURSE OF THOUGHTFUL ACTION 
Enhancing Future Special Education Policy 
As we chart a course for the future of special education 
policy, a fundamental question arises: Will the participation 
of students with disabilities in a standards-based curriculum 
actually result in higher academic achievement, or is failure 
an inevitable outcome? Although there is considerable 
agreement with the intent of NCLB and IDEA 2004 to 
improve student learning, views differ widely as to whether 
this realistically can be accomplished in the context of cur-
rent policy. Previous legislation was criticized similarly. In 
addressing this issue, policy makers must fund the critical 
research that eventually will support ( or refute) the assump-
tion that a standards-based education system will improve 
results for all students, including those with disabilities. 
Without such empirical evidence, public policy will con-
tinue to be punctuated by a diversity of opinion regarding 
what constitutes sound administrative and organizational 
policy. 
A second issue that relates to the question of success or 
failure is the promise implicit within federal policy that 
every student will have an opportunity to learn. Despite the 
impressive body of research that has accumulated to show 
that opportunity to learn is integral to successful student per-
formance, states have not embraced opportunity-to-learn 
(OTL) standards as originally conceptualized under the 
Goals 2000: Educate America Act. As defined in this federal 
law, OTL standards include "sufficiency or quality of the 
resources, practices, and conditions necessary at each level 
of the education system." Moving from policy to practice, 
this translates into 
1. assessments and curricular materials that are accessi-
ble to every student, 
2. the use of evidence-based instruction consistent with 
individual need and ability, and 
3. sufficient material and human resources to deliver 
the instruction and assess student learning. 
Not unlike past critics, Thurlow (2000) suggested that 
federal policy clearly has outpaced "the technology of stan-
dards-based education and assessment" (p. 12), forcing the 
system to try to catch up. For example, the testing and cur-
riculum development industry has yet to successfully 
develop or revise assessment instruments or instructional 
materials that are accessible to every student or can accom-
modate their individual needs. For students with disabilities, 
the concept of "catching up" means that schools must pro-
mote and use instructional practices that have proven to be 
highly effective in meeting their increasingly more diverse 
needs. As such, the question could be: Can a system based 
on common standards that must be learned within a speci-
fied timeframe be compatible with what we know about the 
characteristics of effective special education practice? 
The characteristics of effective special education practice 
include an individualized approach to learning, intensive 
instruction, and the explicit teaching of discrete skills 
(National Research Council, 1997). The longstanding hall-
mark of special education is individualization. While, his-
torically, general education has been guided by a utilitarian 
approach (the greatest good for the greatest number), special 
education practice has been driven by individually refer-
enced decision making. The special education teacher must 
plan and adjust curriculum and instruction continually in 
response to the student. Given the differing paradigms in 
general and special education, the question arises as to the 
willingness and capacity of schools to recognize and accom-
modate the growing heterogeneity of variables within 
schools. The future challenges for state policy makers are 
many (McLaughlin, 1998; Thurlow, 2000): 
• Ensure that content and performance standards are 
broad enough to meet the individual and diverse needs 
of students with disabilities. 
• Extend the assessment system to include students with 
disabilities who require accommodations to demon-
strate the mastery of knowledge and skills. 
• Use assessment results to improve students' learning 
by changing instructional practice. 
Intensive instruction involves the following (McLaugh-
lin, Fuchs, & Hardman, 1999): 
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1. Actively engaging students in their learning by 
requiring high rates of appropriate responses to the 
material presented 
2. Carefully matching instruction to the student's abil-
ity and skill level 
3. Providing instructional cues and prompts to support 
learning and then fading them-when appropriate 
4. Providing detailed feedback that is directed explic-
itly to the task the student is expected to complete 
Intensive instruction can significantly improve academic 
achievement and the learning of functional/life skills for stu-
dents with disabilities across ability levels (Billingsley, Lib-
erty, & White, 1994; Elbaum, Vaughn, Hughes, &_ Moo~y, 
2000; O'Connor, 2000; Torgesen, 1996). For intensive 
instruction to be effective, however, students will need addi-
tional time and resources, as well as access to teachers who 
effectively use evidence-based practices consistent with 
individual need and ability. Unfortunately, providing stu-
dents more time and resources may be incompatible with the 
standards-based approach in many schools. Students not 
only must learn specified content but also must do so within 
a limited timeframe. Students must make AYP at a rate and 
proficiency level consistent ( on-level learning) with same-
age peers without disabilities. In the end, policy makers 
must be willing to ensure that students with disabilities have 
both sufficient time and resources to be successful in a 
standards-driven system. 
In addition to needing individualized and intensive 
instruction, students with disabilities often require more 
structured and teacher-directed approaches to learning than 
their classmates without disabilities (Carnine, 2000; Peter-
son & Hittie, 2003; Stein, Carnine, & Dixon, 1998; Tarver, 
1996). Schools must ensure that these students have the 
opportunity to learn skills that are outside of the specified 
academic content designated in state standards (e.g., learn-
ing strategies, functional or independent living, and social 
skills). 
According to the National Research Council (2001), stu-
dents with disabilities require highly structured and explicit 
instruction to develop the process and understanding that 
most other children learn more readily and naturally. It fol-
lows that if every student is going to perform successfully in 
a standards-driven environment, policy makers and school 
officials must support multiple approaches to instruction 
that take into account the needs of everyone, including those 
with disabilities. That can be accomplished in various ways, 
including multilevel instruction, universal design, and assis-
tive technology. 
Multilevel instruction requires that teachers accept indi-
vidual goals within the curriculum and allow students to 
demonstrate progress in various ways. Universal design for 
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learning (UDL) goes beyond multilevel instruction, creating 
instructional programs and environments that work for all 
students, to the greatest extent possible, without the need for 
adaptation or specialized design. Within UDL, a range of 
options is available to each student that supports access to, 
and engagement with, the learning materials (Rose & 
Meyer, 2002). 
Finally, assistive technology requires teachers to go 
beyond putting a given technology (e.g., a digital textbook 
or portable reading device) in front of a student to under-
stand its application to improve learning. Some years ago, 
Cruickshank ( 1977) posited that nothing is more harmful to 
children than lost opportunities to learn. While past-to-pre-
sent opinion not surprisingly varies regarding the proper 
course of action, we can ill afford to languish in the dark or 
otherwise fail to keep our promise to assure a quality educa-
tion to children and adolescents with disabilities. 
* * * 
Outlook on Special Education Practice 
Richard Van Acker 
INEFFECTIVE PRACTICES 
Over the years the field of special education has made 
some remarkable advances. Today a burgeoning number of 
proven effective practices and procedures are positively 
influencing the social and academic outcomes of persons 
with disabilities. Our field has benefited greatly from the 
work of many dedicated and talented researchers and practi-
tioners (see Winzer, 1993, for a historical review of special 
education). Nevertheless, we still need to develop more 
effective and efficient approaches to prevention/intervention 
in special education. 
The expansion of educational "best practices" has not 
always relied on empirically validated procedures and prac-
tices. All too often, new practices are introduced with great 
fanfare and are propagated widely on the basis of political or 
economic expediency. Many new approaches seem to have a 
great deal of conceptual or logical validity, garnering the 
support of educators and the general public alike despite a 
dearth of empirical support. 
The so-called bandwagon effect surrounding many of 
these interventions propels them into common use. We are 
reminded that Burton Blatt once observed that bandwagons 
also go to funerals. Indeed, over time many popular inter-
ventions have failed to demonstrate any real educational or 
therapeutic value, and some even have been found to be 
harmful. 
For example, Lipsey (1992) reported that an estimated 
29% of controlled intervention studies targeting adolescent 
problem behavior demonstrated negative effects. The long-
standing practice of wholesale adoption of educational prac-
tices prior to empirical validation is problematic for a num-
ber of reasons. There is the ethical dilemma of subjecting 
students to educational practices that may have no benefit 
or, worse, that actually cause harm. Given the limited time 
that students are available for instruction, the consequences 
associated with ineffective instruction should be a serious 
concern. As Sugai (1998) put it, time is unforgiving as it 
relates to the fate of children with disabilities. Accordingly, 
we cannot allow intellectual alchemists to turn personal 
beliefs into scientific truths at the expense of quality instruc-
tion (Gable, 2004). 
Be it past or present, we have good reason to fear that 
ineffective practices will displace proven effective 
approaches to instruction, as we witnessed when whole 
language instruction was introduced in preference to the 
more effective phonics approach to reading (Chall, 1997). 
Another concern relates to the time and cost of reeducat-
ing administrators and teachers who previously were 
taught to use these ineffective strategies. In addition, there 
is the problem of informing students and their families 
that practices they may have actively supported are not 
effective and the school cannot employ them any longer. 
Finally, the propagation of ineffective interventions can 
do grave harm to the credibility of the field (Mostert & 
Crockett, 2000). 
As a field, something is to be learned from distinguishing 
among effective and ineffective interventions-both of 
which are present in special and general education class-
rooms. As Cullinan, Epstein, and Lloyd (1991) asserted, 
failing to evaluate the efficacy of an intervention creates a 
climate in which ineffective strategies remain in practice and 
potentially effective ones become suspect or are discarded 
because they lack strong empirical support. We will offer a 
few examples of empirically questionable or ineffective edu-
cational practices that were-and sometimes continue to 
be-actively implemented in their original or some newly 
adapted form within many school settings. 
Patterning 
In the 1960s, Doman (1994) and Delacato (1974) intro-
duced a treatment based on neurophysiological restraining 
termed "patterning." Their approach was predicated on the 
belief that the functioning of a damaged central nervous sys-
tem could be improved by stimulating specific sensory 
inputs, thereby eliciting specific motor output patterns 
(Sieben, 1977). Patterning required parents (or other care-
givers) to manipulate the child's body in an imitation of 
specified developmental movements (e.g., crawling or 
creeping movements). Doman and Delacato claimed that 
patterning of the central nervous system could (a) enhance 
intellectual ability in persons with brain damage; (b) prevent 
and/or improve speech, communication, and visual and 
reading disabilities; and (c) prevent or treat deviant behavior 
(Sieben, 1977). 
Over time, many parents and educators became 
increasingly concerned over the demanding requirements 
of the "patterning regime" and the lack of perceived 
results. Empirical research failed to support this practice, 
and the American Academy of Pediatrics concluded the 
following: 
Based on past and current analyses, studies, and reports, we 
must conclude that patterning treatment offers no special 
merit, that the claims of its advocates are unproven, and that 
the demands on families are so great that in some cases there 
may be harm in its use. (1999, p. 1150) 
Today, a number of yet-to-be validated treatment procedures 
using neurophysiological restraining reminiscent of pattern-
ing are being propagated under terms such as applied kine-
s iolo gy, optometric visual training, and cerebellar-vestibu-
lar remediation (Silver, 1987). 
Cell Therapy 
Another treatment introduced in the 1960s was cell ther-
apy. Franz Schmid (in Fackelmann, 1990), a German physi-
cian, proposed intramuscular injections of a solution con-
taining freeze-dried fetal sheep or rabbit cells as a means of 
promoting improved social and intellectual development in 
individuals with Down syndrome. In a survey of the parents 
of 116 children who had received cell therapy, Baumeister 
and Hamlett ( 1986) reported that 71 % of the parents 
reported improved learning ability in their children 
(reported in Fackelmann, 1990). The results of this study 
relied upon parent self-reports rather than the objective eval-
uation of student outcomes. 
In a similar survey of 190 children with Down syndrome, 
Van Dyke and Lange (VanDyke, Lange, Heide, van Duyne, 
& Soucek, 1990) found that children who had received cell 
therapy displayed " ... no statistically significant differences 
for any of the 18 social, developmental, or growth variables 
measured" (p. 116) when compared to matched controls. 
Subsequently, the National Institute of Child Health and 
Human Development put forth a statement stating that "no 
evidence exists that cell therapy is an effective treatment for 
Down syndrome at this time" (Fackelman, 1990, p. 168). 
Still, cell therapy is widely practiced much the same way as 
when it was first introduced. 
More recent advances in our understanding of cell biol-
ogy have led to new areas of investigation, including human 
stem cell research. This line of inquiry has shown significant 
promise in disorders such as cerebral palsy, multiple sclero-
sis, and for post-stroke patients (Olson, 2005). 
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Dietary Therapies 
Over the past several decades, a number of dietary, food 
supplement, and megavitamin treatments have been pro-
moted to treat various disorders. Numerous parent accounts 
are suggesting that their children with disabilities, such as 
autism, ADHD, behavior disorders, and learning disabilities, 
appear to react to various food items. Food allergies and/or 
problems in metabolizing various proteins have been 
hypothesized as the problem (Sieben, 1977). A variety of 
special diets such as the Feingold Diet (Feingold, 1977, 
1996) and the Gluten Free Casein Free Diet (Knivsberg, 
Reichelt, Hoien, & Nodland, 2003) have been reported to 
show positive results. Other researchers, however, have 
failed to replicate these positive results, and most experts 
believe that the positive results identified earlier are seen in 
only a small number of individuals (Adams, 1981; Kavale & 
Forness, 1983; Mattes, 1983). Despite the lack of empirical 
evidence to support the efficacy of such dietary interven-
tions, many parents continue to rely on these treatment 
options. 
In turning to another treatment that has gained a measure 
of acceptance, Cook and Stevens ( 1987) suggested that Can-
dida Albicans yeast, which is found in the interior mem-
branes of humans, is responsible for many maladaptive and 
disruptive responses in persons with disabilities. These 
researchers suggested that the normal functioning of these 
yeast cells was disturbed in persons with various disorders, 
causing the production of a toxin that affected the organs 
and systems in the body (e.g., immune, endocrine, and ner-
vous systems). Like the Feingold Diet, differing levels of 
Candida Albicans yeast have been found to have an influ-
ence on a small number of children and youth; however, the 
connection between the level of this yeast and behavior is far 
from supported (Seiben, 1977). 
As early as 1952, massive doses of niacin and ascorbic 
acid were prescribed to adult patients with schizophrenia 
(Rimland, 1973). Since that time, some have advocated 
megavitamin therapy-the consumption of up to 1,000 
times the usual daily requirement of one or more vita-
mins-to remedy a variety of disorders including mental 
retardation, psychosis, autism, ADHD, dyslexia, learning 
disabilities, and behavioral disorders (Rimland & Larson, 
1983; Sieben, 1977). Again, research on megavitamin ther-
apy has failed to support its effectiveness (Sieben, 1977). 
Moreover, many physicians have voiced concern about the 
potential for toxicity of massive doses of some vitamins. 
Indeed, the Academy of Pediatrics concluded that clinical 
results have failed to support "megavitamin therapy as a 
treatment for learning disabilities and psychosis in children, 
including autism" (Shaywitz, Siegal, & Pearson, 1977, p. 
1750). 
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Facilitated Communication 
Perhaps the most well known example of a special edu-
cational intervention that gained widespread popularity only 
to be discredited later is facilitated communication (FC). 
Simply put, facilitated communication is a method of aug-
mentative or alternative communication that involves sup-
porting or "facilitating" the arm or hand of a communica-
tively impaired person while he or she types out a message 
on a computer keyboard or other device. FC is predicated on 
the mistaken assumption that many individuals with severe 
communicative disorders (e.g., those with autism or severe 
and profound mental retardation) have a level of "undis-
closed literacy" that can be "tapped" through this procedure. 
In the early 1990s, some in the field heralded FC as a way 
to unlock the thoughts, ideas, and desires of many individu-
als with severe communicative disorders (Biklen, 1993; 
Crossley, 1992). Subsequently, facilitated communication 
procedures were taught in many colleges of education and 
speech therapy programs across the United States. Closer 
examination of facilitated communication and explorations 
of FC successes, however, yielded scant empirical support 
for the practice. Only a few individuals who were reported 
to use FC were shown to be entering their messages "inde-
pendently" (Beukelman & Mirenda, 1998). When the "facil-
itator" and the student were provided independent questions 
or directions, in the vast majority of cases, the message 
entered on the keyboard related to that of the "facilitator" 
rather than the individual being facilitated (Bligh & Kup-
perman, 1993; Mostert, 2001; National Research Council, 
2001; Wheeler, 1993). 
The American Psychological Association ( 1994) adopted 
a resolution regarding FC in which the APA concluded that 
it " ... is a controversial and unproved communication proce-
dure with no scientifically demonstrated support for its effi-
cacy" (p. 1 ). Nevertheless, FC continues to garner support of 
some in the educational community (Gerlach, 1993) and to 
stimulate other practices that incorporate aspects of FC. 
Rapid Prompting Method 
An example of these practices is the rapid prompting 
method (RPM). RPM is an instructional technique 
designed to develop academic and communication skills in 
individuals with severe autism (CBS Broadcasting, 2003). 
This intervention program was designed by Soma 
Mukhopadhyay, a teacher and a mother of a child with 
autism. RPM elicits responses from persons with autism 
through a combination of intensive verbal, auditory, visual, 
and tactile prompts. As in FC, the RPM employs the facil-
itation of the person's hand or arm as he or she types, 
points, or writes the responses. To date, PPM has yet to be 
empirically validated. 
Sensory Integration Therapy 
Educators and occupational therapists practice sensory 
integration therapy in many schools today. The theory sup-
porting these practices proposes that some individuals 
demonstrate significant disorganization as the brain 
attempts to locate, sort, and order the incoming sensations in 
order to form perceptions and/or to act on these sensations 
in the form of an adaptive response (Ayers, 1979). The the-
ory suggests that these individuals are challenged in their 
efforts to filter, inhibit, organize, and/or interpret the sensory 
inputs. In turn, the individual cannot respond in an adaptive 
manner to the sensory input experienced. 
Sensory integration therapy is a sensorimotor treatment 
technique that responds to specific sensory integration dys-
functions observed in the individual. That is, treatment and 
treatment goals are deduced logically and related to the 
nature of the sensory integration dysfunction detected. 
Assessment of dysfunction employs the trained, structured 
observation of postural reactions, eye-hand usage and coor-
dination (Vezie, 1975). Sensory integration therapy involves 
guiding the child through a sequence of activities (the sen-
sory diet) designed to challenge his or her ability to respond 
appropriately to sensory input or the make a successful , 
organized adaptive response. For example, for children dis-
playing tactile imbalances, activities might include touch-
ing, brushing, or rubbing. 
Research on the efficacy of sensory integration therapy 
has yielded mixed results (Baranek, 2002). Even the studies 
that suggest immediate improvement on measures of senso-
rimotor functioning fail to demonstrate notable improve-
ment in academic learning or long-term sensorimotor func-
tioning (Dawson & Watling, 2000; Din & Lodato, 2001; 
Mauer, 1999). Notwithstanding the dearth of empirical sup-
port, sensory integration therapy still is practiced in schools 
in forms such as sensory integration therapy, sensory stimu-
lation therapy, and auditory integration training. 
Iatrogenic Effects 
Some compelling evidence suggests that the context of 
intervention can impact significantly the effectiveness of an 
intervention. For example, numerous reports indicate that 
placing high-risk youth together in homogeneous groups for 
treatment may result in harmful, or iatrogenic, effects. 
Indeed, in studies conducted by Dishion, McCord, and 
Poulin (1999), youth who were provided peer-group inter-
vention displayed more adolescent problem behaviors and 
negative life outcomes in adulthood than their counterparts 
in the control group. Dishion et al. asserted that for high-risk 
youth, homogeneous aggregation can result in the inadver-
tent reinforcement of problem behavior by like peers. 
Aggregation of these high-risk youth affords them what 
essentially is a "deviance training" situation in which peers 
respond positively to rule-breaking behavior. 
Similar iatrogenic effects have been reported by other 
researchers for peer-group interventions designed to address 
antisocial behavior (Cho, Hallfors, & Sanchez, 2005), sex-
ual promiscuity (Patterson, Dishion, & Yoerger, 2000), alco-
hol and substance abuse (Moos, 2005; Werch & Owen, 
2002), and low academic achievement (Catterall, 1987). 
Iatrogenic effects also have been reported for residential 
placement of youth referred for treatment of antisocial 
behavior (Powell & Lochman, 2004 ). These iatrogenic 
effects are more pronounced for groups of younger adoles-
cents (aged 10 through 16), and older adolescents seem to be 
less effected (Eggert, Thompson, Herting, Nicholas, & 
Dicker, 1994). These findings may hold significance for 
schools that typically employ discipline practices that clus-
ter high-risk youth together (e.g., detention and in-school 
suspension programs). 
Positive Behavior Interventions and 
Supports and Multimodal Programs 
An additional factor that must be taken into consideration 
when developing a program or procedure is the demand that 
an intervention places upon those responsible for its deliv-
ery. Even though the volume of research on what constitutes 
effective classroom practices has grown tremendously over 
the past 10 years (Gable, 2003), many of these practices 
have not been well received and have failed to "map onto the 
culture or realities of the school setting." For example, one 
of the most widely researched and proven effective pro-
grams for addressing the issue of schoolwide discipline is 
positive behavior interventions and supports (PBIS) (Sugai 
& Horner, 2002). Unfortunately, the need to dedicate 
approximately 3 to 5 years to initiate the program with a 
minimum 80% "buy-in" from the faculty and staff has 
prompted many school administrators and faculty members 
to simply refuse to consider this approach. Moreover, 
schools that do attempt to put PBIS into practice have a high 
attrition rate (Muller, 2002). 
A number of multimodal programs that have been shown 
to be effective in dealing with student antisocial behavior 
have failed to be adopted within the public schools (Flay & 
Collins, 2005; Foster & Fang, 2004). Despite the strong 
empirical support for a growing number of intervention 
options, the politics of many schools, coupled with the 
high rate of staff and administrative turnover, thwart efforts 
to adopt long-term, systemwide programs. In addition, 
there is the issue of treatment acceptability as it relates to 
both the person delivering (e.g., the classroom teacher) and 
the person receiving the treatment (e.g., the student). For 
adults, acceptance often hinges on the perceived practical-
ity and effectiveness, coupled with a sense of competency 
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in applying the strategy. For students, acceptance may 
depend on the kind and amount of attention attached to the 
treatment. 
Finally, for various other reasons, even proven effective 
treatments have failed to gain acceptance. For instance, over 
the past several decades, special education has abandoned a 
number of aversive procedures (e.g., contingent electric 
shock) despite empirical support for them (Romanczyk & 
Goren, 1975). In these instances, issues surrounding the eth-
ical and humane care of persons with disabilities proved to 
be a powerful force with regard to implementation of inter-
ventions and treatments. 
"Best Practices" Research 
There is general recognition of the need for continued 
research related to what constitutes "best practices" in spe-
cial education. This is an ongoing process that builds upon 
the work of those who came before us. Program develop-
ment also requires vision and creativity-willingness to risk 
and to go beyond commonly held beliefs. At the same time, 
we have yet to address a number of theoretical, moral, and 
practical issues. If we are to move forward, we must dedi-
cate ourselves to working tirelessly to develop treatments 
and procedures that are empirically validated as effective 
and that also take into con ideration the context of care. 
These practices 
1. must be reasonable and acceptable to those responsi-
ble for their implementation, 
2. should "fit" with the realities of the context in which 
they are to be applied, and 
3. must be acceptable to those for whom they are 
intended. 
Recent legislation. including Public Law 107-110, No 
Child Left Behind, and the Education Sciences Reform Act 
of 2002, stipulates that educators must use "scientifically 
based interventions" and calls for the "testing of educational 
practices" in a manner similar to that used by medical sci-
entists "to assess the effectiveness of medications, therapies, 
and the like" (U. S. Department of Education, 2002, p 12). 
But we have to move beyond the simple examination of pos-
itive outcomes when exploring the effectiveness of an edu-
cational or therapeutic intervention. Researchers should 
attempt to study mechanisms of change, contextual vari-
ables that may effect treatment outcomes, the distinction 
between statistical and social or clinical significance of the 
outcomes, dissemination factors (e.g., ease of implementa-
tion), and any iatrogenic effects associated with the treat-
ment (Follette & Beitz, 2003). 
Educational researchers must take the time to test their 
interventions and to identify both the costs and the benefits 
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associated with their use prior to their widespread dissemi-
nation. We must not continue to subject students and their 
families to unsubstantiated practices, nor can we afford to 
engage in activities in which we educate teachers to deliver 
services that have no benefit or that can harm their students. 
Educators must be prepared to examine any new educational 
intervention, approach, or strategy critically on the basis of 
what they know and what they can verify empirically as 
effective. 
We have the responsibility to deliver empirically vali-
dated services that have been shown to be effective for the 
type of students to whom we wish to apply the procedure. 
Ignorance of the facts and adherence to vague philosophical 
notions (Gable, 2004; Polsgrove, 2003) has too long had a 
detrimental effect on the life changes of students with dis-
abilities. We know all too well that, for many of these stu-
dents, second chances are in short supply. 
* * * 
Concluding Thoughts: The Future as 
Problem-Saturated or Solution-Centered? 
In these two views, Hardman and Van Acker have exam-
ined critically past-to- present accomplishments, identified 
persistent and unresolved challenges, offered their personal 
perspectives, and, finally, made recommendations on ways 
to plot a course of action that ensures ·a brighter future for 
our field. As stated at the outset, careful analysis of their 
thoughts, as well as those of previous prognosticators, led us 
to conclude that some issues have been repeatedly revisited. 
We distilled the most common and repetitive among them 
into six aforementioned themes: 
1. Willful ignorance 
2. Shots in the dark 
3. Broken promises 
4. Problematic paradigms 
5. Vacuums of popular opinion 
6. Detrimental effects 
WILLFUL IGNORANCE 
Kauffman (1999b) posited that one present-day charac-
teristic of special education is the professional culture's 
woeful ignorance of the past. He cautioned that some of the 
reform literature was distorted; devoid of lessons that pre-
P.L. 94-142 history of special education taught us-that 
without a separate educational system, students with excep-
tionalities would not receive access to specialized schooling. 
His warning could not be clearer: Our failure to acknowl-
edge the past would condemn us to repeat mistakes of pol-
icy and practice in the future. 
Others (see Cronis & Ellis, 2000; Gable, 2004; Mostert 
& Crockett, 2000; Nelson 2003; Polsgrove, 2003; Zigmond, 
2001) also have discussed the refusal of many in the field to 
accept the myriad problems associated with contemporary 
service delivery options, such as resource and inclusion. 
These decade-old discussions lend further support to the 
importance of considering the impact of willful ignorance. 
The concept of willful ignorance refers to the failure of 
"actors" (i.e., professionals) to recognize something that is 
apparent to even the most casual observer (Charlow, 1992). 
In a law review, Charlow explored whether willful igno-
rance amounts to a criminally culpable state of mind. He 
argued that even though "actors" are not technically culpa-
ble under the most generally accepted notions of this term, 
they are responsible nonetheless for the criminal conduct 
that has occurred. Charlow offered the example of the CIA 
director who did nothing about the Iran-Contra scandal. 
Presumably, the director chose to ignore it so as to support 
his position. 
In applying the notion of willful ignorance to contempo-
rary special education policy and practice, the widespread 
practice of inclusion seems especially relevant. If legislative 
mandates (i.e., IDEA and NCLB) ensure students with 
exceptionalities a FAPE in addition to providing a guarantee 
for AYP, and professionals offer scientifically sound evi-
dence (see Kavale & Forness, 2000; Schumm & Vaughn, 
1991; Zigmond & Baker, 1995) that verifies the violation of 
these tenets-which technically constitutes a criminal act-
it is a violation of federal law. As scholars and advocates, we 
must assume some of the responsibility when it is apparent 
to parents, teachers, and students that these practices are not 
having a positive effect. 
Hardman (in this article) offers another example of will-
ful ignorance that links past-to-present legislation: He ques-
tions whether a standards-based system that must be mas-
tered within a predetermined and finite amount of time is 
compatible with what we know about the characteristics of 
effective special education practice. Clearly, the answer to 
even a casual observer is "no." Yet, short of writing articles 
in scholarly journals (preaching to the choir) and engaging 
in limited advocacy efforts, we do too little to raise aware-
ness and put an end to practices that clearly are not in the 
best interest of students with exceptionalities. 
SHOTS IN THE DARK 
"Shots in the dark" is the term used to describe the wide-
spread promotion of unsubstantiated behavior intervention 
and instructional methods in special education. In the past 
forecasting literature, numerous authors have identified this 
issue as highly problematic (Brigham, Gustashaw, & 
Brigham, 2004; Kauffman, 1994; Kavale & Mostert, 2003; 
McGrath, Johns, & Mathur, 2004; Mostert & Crockett, 
2000; Zigmond, 2001). The unanimous conclusion was that, 
more often than not, special education professionals employ 
methodology that lacks a sound scientific underfooting. 
The reasons that unsubstantiated methods take hold 
within the educational community have not been well under-
stood. Sasso (2001) asserts that professionals propagate 
unfounded approaches not to advance the field of knowl-
edge or to advocate for quality services for students with 
exceptionalities but, rather, to shamelessly promote them-
selves and elevate their stature within the intellectual com-
munity. The proponents of many past-to-present approaches 
have ignored the critical role of informed scientific practice; 
instead, they have deferred to an internally driven need for 
significance that overrides their commitment to pursue 
scholarly enlightenment. 
Brigham and his colleagues offer another opinion-that 
advocacy guides special education instead of science (see 
Brigham, Gustashaw, & Brigham, 2004). Regardless of why 
these unsubstantiated approaches take hold, leaders in the 
field must demand an end to such unscientific pursuits in 
both the scholarly and public presses. 
Moving beyond why these misguided approaches sur-
face, Van Acker, in this article, offers numerous examples 
of past-to-present interventions that lack scientific support. 
He urges us to be mindful that embracing a simple exami-
nation of positive outcomes may not be enough, as results 
often are colored by ease of strategy implementation, iatro-
genic effects, and clinically rather than socially significant 
outcomes. 
Few would disagree that the ultimate price for our "shots 
in the dark" is the squandering of precious opportunities for 
children to learn. As stated previously, Cruickshank ( 1977) 
posited that nothing is more deleterious to children. As 
scholars, we must undertake only those activities that ensure 
accomplishments to serve "the greater good." In the medical 
community, when a physician fails to serve the greater good 
and employs a shot-in-the-dark approach to treatment, the 
most likely outcome is loss of licensure, a malpractice suit, 
or both. In contrast, what sanctions are imposed within the 
educational community? mediation? due process? Unfortu-
nately, the results of these actions often depend on geogra-
phy and parental access to legal or educational resources; 
both of which are compromised seriously when families live 
in poverty-a circumstance that accounts for the largest 
constituency served by special education services. 
BROKEN PROMISES 
The broken promises theme refers to the inherent gaps 
between disability-related legislation and actual special edu-
cation practice. As several authorities (Cronis & Ellis, 2000; 
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Kauffman, 1994, 1999b; Webber & Scheuermann, 1997) 
have pointed out, the original EHCA established a number 
of guarantees to students with exceptionalities and their 
families. Three decades and numerous reauthorizations 
later, these guarantees remain elusive. Chief among them is 
the promise of individualization (Gerber, 1995; Kauffman, 
1994, 1999b; Kavale & Mostart, 2003; Zigmond, 2001). 
Gerber (1995) has argued that many within the educational 
community have adopted the "all means all" rhetoric in 
place of the "each means each" mandate. 
Lack of a precise definition in federal policy makes mis-
interpretation all too common. Also threatened, because of 
loose definitions, are protections associated with zero reject, 
LRE, and eligibility (see Cronis & Ellis, 2000; Kaufmann, 
1999b; Webber & Scheuermann, 1997). The magnitude of 
the cost of misinterpretations is well documented in the 
accumulated literature, as reflected by the widespread pro-
vision of undifferentiated services for students with excep-
tionalities (see Kavale & Forness, 2000; Schumm & 
Vaughn, 1991; Zigmond & Baker, 1995). 
Hardman (in this article) offers another example of bro-
ken promises stemming from misalignment rather than mis-
interpretation in relationship to the Goals 2000: Educate 
America Act. Even after years of supporting research, states 
have not embraced opportunity-to-learn (OTL) standards set 
forth in this Act. Hardman questions whether local educa-
tion agencies have sufficient quality resources, knowledge 
of best practices, and the proper infrastructure at each level 
of the educational system to ensure each student an appro-
priate opportunity to learn. Across time, numerous studies 
have shown that students with disabilities are offered fewer 
opportunities to respond, give fewer correct responses and, 
in tum, receive fewer praise statements. 
If students with exceptionalities continue to receive lim-
ited opportunities to learn, can they receive a FAPE? More-
over, can schools meet the common standards expected by 
NCLB (2001)? The obvious responses are "no" and "no." 
Unfortunately, these all-too- common misalignments in fed-
eral and state policies impede the spirit as well as the letter 
of the laws, which in turn reduces many of them to a merely 
symbolic rather than substantive level. 
PROBLEMATIC PARADIGMS 
Over the past several decades, many authors have exam-
ined critically the "paradigm wars" and their impact on spe-
cial education policy and practice (see Gable, 2004; Kauff-
man, 1999b; Polsgrove, 2003; Rueda, 2005; Sasso, 2001). 
One paradigm, frequently referred to as the progressivists' 
view, stems from doctrines in postmodernism and cultural 
relativism (Reid, Robinson, & Bunsen, 1995). Postmodern 
theorists assert that alternative paradigms are needed to 
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expand the boundaries of special education knowledge hin-
dered by a narrow empirical perspective. By contrast, the 
traditionalists' stance is rooted firmly in scientific objectiv-
ity or positivistic ways of knowing. 
The current literature is replete with widespread, often 
continuous debate between these two adversarial groups. 
Unfortunately, the divisiveness does not end in the scholarly 
discourse. These conflicting value and belief systems have 
trickled down to fuel parents' and practitioners' confusion 
regarding what constitutes best practice. 
Gable (2004) ascertained that this lack of a unified theo-
retical framework contradicts our desire to improve out-
comes for students with exceptionalities and undermines our 
efforts to provide quality special education services. For 
these reasons, Gable (2004) and Kauffman ( 1994) have 
called on leaders in special education to construct strong 
philosophical foundations, to generate goals that guide the 
profession, and to delineate a plan that addresses exactly 
how we might achieve them. Neither calls for the elimina-
tion of rival philosophies. Instead, they welcome alternative 
philosophical orientations and set forth the challenge for 
each to be anchored in rigor and substance. Sasso (2001) 
concurred and also acknowledged that science is not the 
only way to obtain answers about special education. He also 
cautioned professionals that activism and analysis are 
unique pursuits that lead to differing outcomes-the former 
of which are more predetermined than the latter. 
Hardman and Van Acker (in this article) do not address 
explicitly the theme of problematic paradigms, yet it is 
inferred in their underlying messages. In Hardman's piece, 
one can infer that vague philosophical notions contribute to 
the adoption of misguided and misaligned policy. In Van 
Acker's discussion on future prevention/intervention prac-
tices, he uses the example of widescale adoption of whole 
language approaches to remind us that we have good reason 
to fear that ineffective practices will displace proven effec-
tive approaches. Why are unsubstantiated practices accepted 
so widely with too little proof? Part of the problem is that we 
have yet to establish a generally acceptable conceptual 
framework (Gable, 2004). 
VACUUMS OF POPULAR OPINION 
Over the years, various prognosticators have written 
about the impact of popular opinion on special education 
policy and practice (Gable 2003; Kauffman, 1994, 1999b; 
Nelson, 2003; Polsgrove, 2003). Unfortunately, the reality is 
that special education is a subcomponent of the general edu-
cation, which is a public system. Indeed, our system of pub-
lic education is just that-public-and thereby at the mercy 
and whim of popular opinion. Also, we must recognize that 
special education services are directed toward the minority 
portion of the majority public school population. Thus, as 
special educators, we are at a distinct disadvantage. We are 
at the public's mercy, and also charged with the monumen-
tal task of convincing the community-at-large that "our 
kids" are worth the educational investment. To say that this 
is not an easy task would be an understatement. 
Take, for example, an article entitled, "How Special is 
Special Education?" authored by Finn (1996) and posted on 
the Thomas B. Fordham Foundation website. In this piece, 
Finn argues that contemporary special education mandates 
create a double standard with regard to discipline. The crux 
of his argument is based on a quote he offers from a 
"respected" Fairfax County school superintendent: "Any 
student who is classified as disabled is now literally able to 
get away with anything" (p. 2). 
School discipline is a highly inflammatory subject about 
which the general public harbors strong and often misguided 
opinions. Current sentiment largely reflects a "get tough" 
philosophy that has had a powerful influence on education 
policy and practice, triggering numerous "zero tolerance" 
practices that impact negatively outcomes for students with 
exceptionalities. 
Brigham, Gustashaw, and Brigham (2004) assert that 
advocacy efforts based on popular opinion can be effective. 
They speculate that this "mode of thought" can be critical to 
shaping the field of special education in ways that ensure 
access to public education for students with exceptionalities. 
They argue further that these same tactics may be applied to 
preserve present-day practice and impede the growth of our 
profession. We agree. 
For his part, Hardman (in this article) expressed concern 
about the danger inherent in succumbing to popular opinion 
with regard to future special education policy. His assertion 
that there is a dearth of empirical evidence to support the 
adoption of standards-driven policy deserves our attention. 
Finally, Hardman reminds us that the educational achieve-
ments of students with exceptionalities often are linked 
directly to prevailing educational policy. It stands to reason 
that if contemporary policy lacks substance, student out-
comes will be seriously compromised. 
DETRIMENTAL EFFECTS 
The most fundamental principle of any profession is to 
do no harm. Accordingly, the most troubling issue regarding 
the past-to-present special education practices is the extent 
to which we rely on interventions that have been proven to 
be harmful. Previous authors (Forness & Kavale, 2001; 
Kauffman, 1999b; Kavale & Mostart, 2003; Mainzer, Desh-
ler, Coleman, Kozleski, & Rodriguez-Walling, 2003; Pols-
grove, 2003; Webber & Scheuermann, 1997) have addressed 
this issue and called for reform in special education. 
Van Acker (in this article) observes that one harmful 
effect involves using interventions that have little or no edu-
cational worth-the net result of which is the irreparable 
loss of critical instructional time. The other harmful effect 
entails use of interventions that have a demonstrated nega-
tive effect. Professionals in the field have a moral obligation 
to drive a stake through the heart of practices that do more 
harm than good. In that regard, Mostert and Crockett (2000) 
have enumerated three critical components of informed 
practice: "what has worked, what has not, and the ability to 
tell the difference" (p. 142). We concur-and offer one addi-
tion: " ... and a commitment to do no harm." 
Some might argue that the themes we have discussed are 
problem-focused and that the views supporting them are 
extreme. To the contrary, if we are to move the field in a pos-
itive direction, we must acknowledge the problems of the 
past and tackle these tough and often unpleasant issues in 
substantive ways. An extensive review of past forecasting 
literature leads us to conclude that not much has changed in 
a decade of discussion on the future of special education. 
We offer the following illustration: Fuchs and Fuchs (in 
Helgason, 2003) suggested that we consider 
. . . an urban third-grade classroom of 34 children, a third of 
whom live in poverty. Six live with grandparents. Three are 
in foster care. Two have been physically or sexually abused. 
Five come from homes in which a language other than Eng-
lish is spoken. There is a five-grade spread in reading 
achievement. Only six read at or above their grade level. Ten 
are more than two grade levels below target. And three of the 
34 have been certified as having learning disabilities. (p.16) 
If we address the future in the same manner that we have 
responded in the past, can we reasonably assume that a 
brighter future awaits students with disabilities? 
Some authors (e.g., Cronis & Ellis, 2000) suggest that the 
future of special education is one of evolution, not revolu-
tion. Our position differs. We believe that the path to a 
brighter future is one paved by a revolution. An all-out dec-
laration of war on what we know doesn't work in special 
education. Let the revolution begin. 
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Professional 
update 
CEC Division of Learning Disabilities 
Annual Conference 
November 3-4, 2006 
Palace Hotel 
San Francisco, California 
Contact: Charles Hughes 
(814) 863-1699 
cah14@psu.edu 
TeachingLD.org 
American Speech-Language-Hearing Association 
Annual Conference 
November 16-18, 2006 
Miami Beach Convention Center 
Miami Beach, Florida 
Contact: ASHA 
10801 Rockville Pike 
Rockville, MD 20852 
APRIL 2006 
FOCUSOn 
Exce_ntional 
children 
Ontario (Canada) CEC 50th Annual 
Provincial Conference 
November 9-11, 2006 
Sheraton Parkway, Richmond Hill 
Ontario, Canada 
Contact: Cindy Perras 
cindy.perras@peelsb.com 
CEC Annual Convention 
April 18-21, 2007 
Louisville, Kentucky 
Contact: Council for Exceptional Children 
(888) 232.:. 7733 
conteduc@cec.sped.org 
